Introduction
Most infectious disease suffered by humans affects the upper respiratory tract. If, as has been shown in a variety of studies (Dingle et al., 1953; Hope-Simpson & Higgins, 1969) , each person averages seven respiratory infections annually, then there are well over one billion such cases in the United States each year. It has been estimated that on the average this huge morbidity can be related to identifiable microorganisms at least 50% of the time, and these organisms are mostly viruses (Hilleman, 1963) . The (Lennette, 1964) . Lennette is also the chief editor of the latest version of another manual purporting to show how viral disease should be diagnosed, and he is consistent (Blair, Lennette & Truant, 1970) . The serological approach is emphasized in virtually every presentation on the subject. As will be shown, this emphasis is wrong. The (Blair et al., 1970, p. 3). Those (Sohier, Chardonnet & Prunieras, 1965) . But (Henle et al., 1961) . For the epidemiologist the alternative is to fulfill Koch's postulates, a most demanding procedure, but one that was in fact undertaken in establishing the pathogenic nature of Eaton's agent (Mycoplasma pneumoniae) (Rifkind et al., 1962 (Herrmann, 1968 (Blair et al., 1970, p. 533 ). An (Blair et al., 1970, p. 563) . Nothing could be further from the truth (Herrmann, 1967b; Herrmann, 1967c ). In our laboratory, in isolating herpes simplex virus over 900 times, hundreds of these isolates would have been missed if only HeLa cells had been used. The implication that mumps virus is isolated equally well from all primate kidney cells (Blair et al., 1970, p. (Blair et al., 1970, p. indicates that no human has ever convalesced from rabies. In the rabid patient, brain tissue from autopsy will soon be available from which the virus is readily isolated (Gomez, Siekert & Herrmann, 1965) .
Quick identification
Few seem to care that the procedures just described have little to do with the patient's needs.
What can be done about this situation? As described in detail elsewhere (Hable, O'Connell & Herrmann, 1970; Herrmann, 1967a Herrmann, , 1967b Herrmann, , 1967c Herrmann, , 1968 Herrmann & Hable, 1970; Hoekstra, Herrmann, & O'Connell, 1970; Rawls & Herrmann, 1964) (Horstmann & Hsiung, 1965 (Herrmann, 1965 (Herrmann, , 1969 Herrmann & Stinebring, 1970 In the future viral diagnosis will be much like bacterial diagnosis, with virtually no use of serology. In some cases serology will be used because the virus is difficult to isolate, but this will remain a poor substitute for isolation of the pathogen.
As for the significance in disease of any microbe, this should be resolved by the epidemiologist, who could at times do much better in indicating what organisms are pathogens and how often. In some diseases this has been done but in others, as with herpes simplex virus associated with pharyngitis, there is more myth than fact (Herrmann, 1967c) .
The need for this research should come as no surprise since bacteriologists still are not certain of the significance of Haemophilus influenzae in disease (Branson, 1968; Dick & Carr, 1966 
